2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED

DOCUMENT # N00000006168 .
DOCUN Maé' 16, t2007 ?%}02 Al
ARC GROVE CONDOMINIUM ASSCCIATION, INC. ecretary o ate
Principal Place of Businoss ’ hMailing Addross -
3065 VIRGINALA ST, T 3065 VIRGINAIA ST.
B MDA
2. Principai Flace of Busingss - No PO, Box # 3. Maifing Addrose : I
Suite, Apt # elc Suile, Apt 4, olc. 15t MOORE CR2E03T (10/06)
Cily & Siate - Ciy & Statle 4. FE| Number Appliod For
65-1103548 Not Applicaie
ap Country 2p Country 5. Certificate of Status Desirad 3 ?i‘gesq t‘;:?éﬁ““ag
8, Name: and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent _
: Mamo b T
NAJAR, DAVID Steet Address {P.C. Box Number is Not Acgoptabic)
30865 VIRGINIA STREET
MIAMI FL 33133
City ) FL Zip Code

& The above named entity submits Lhis stalement for the purrose of changing Hs regisiered office or registered agent, of tolh, in the Slate of Florida. | am familiar with, and accept
the cbligations of registored agont -

SiGNATURE A el st , 3/ fc‘l oF

Signatuae. typed MM nang. of regesiared Bgent 8nd tde 4 apphatie, {NOTE. Aagiarad Agart sghsture reéua‘yad when reinstefing] . : . CoaTE
FILE NOW: FEE i5 $51.25 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
Due By May 1, 2007 Trust Fung Contribution, [l AddedioFees Florida Depariment of State
10. ] CFFICERS AND DIRECTORS 1, ADDITIONSCHAMNGES TO OFFICERS AND DIRECTORS IN 19
ML D {3 Delele HHid O] Change [ addition
NAME NAJAR, DAVID NAME L0O0onETo1S1
STICTUACS | 3065 VIRGINIA STREET SIS 03/27#07-B0101-007 61.25
Gy ST 29 | MIaME FL 33133 oITY-ST 2P
i b - 7 polete TiiiE [ Change 1] Adeion
HAME SMITH, LAUREN £ At
STRICTADIRESS | 3075 VIRGINIA STREET SIRELF ADDRFSS
ey st ap MiaM FE 33133 . __ L AT R IA-1ET! U S R I L
ity o i , I3 pugete i1} Tlohange [ Addvion
HAME STEIN, KEITH HANR
SIRELIADDRESS | 3071 VIRGINIA STREET STRLET ADGRESS
CiTY-S7-0F MiAMI FL 33133 CITY 812
Tl ' U1 pelete I B [T Change [ Addiion”
NAME NANE
SIREET ADDRESS STREE ADDIESS
oY S7-21P ‘ CHY -8} AP
el o 7 petele s Tl Change [ Addilion
HAME MM
STFET ADDFESS SIREET ADDRISS
CITY §1-2IF Y -S1- 21
aE ) o Dipese  § o ClChenge [ Addilion
NAME HAME
STRETT ADDRESS SiREl ] ADERESS
CHY-ST- 1P CITY -S1- 7P

12, § horeby certity that the information suppiied with this iling does Aol qialily fof e exemplions comtained in Section 119, Florida Statulos | further corlify that the infrmation
indicated on this report of supplemental report is rue and accurale and thal my signature shall have the same legal eficot as if made under cath; that [ am an officer or direstor
of the corperation of the recaiver or yusieo empowered to executo this rapori as required by Chaptar 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed. or on an attachment with an address, with all othor ke ampowercd.

SIGNATURE: __f ' deusie] b lEcme. 3/10/0z2 305~ 56¢-022 ¢
3 3 b RECTOR Hete Diytere Thaca #




